HINDU, male, aged 30, was admitted in the ,Gaya Pilgrim Hospital on September 20, 1909, with a cyst of the neck. Two years before admission he had a few days' fever, about which nothing characteristic could be elicited; it is very possible that it was malarial in nature. Shortly afterwards a swelling appeared just above the left clavicle, which disappeared under the application of tinctura iodi after a week or so. A year later the tumour again made its appearance, and since then there has been a slow increase. There was no more fever, and various. irritants had been applied without effect. The patient had noticed a periodic increase in the size of the swelling, two or three hours after eating; he had the usual two meals a day-at 10 a.m. and 9 p.m. It was always distinctly smaller in the morning.
By E. 0. THURSTON. R. P., HINDU, male, aged 30, was admitted in the ,Gaya Pilgrim Hospital on September 20, 1909, with a cyst of the neck. Two years before admission he had a few days' fever, about which nothing characteristic could be elicited; it is very possible that it was malarial in nature. Shortly afterwards a swelling appeared just above the left clavicle, which disappeared under the application of tinctura iodi after a week or so. A year later the tumour again made its appearance, and since then there has been a slow increase. There was no more fever, and various. irritants had been applied without effect. The patient had noticed a periodic increase in the size of the swelling, two or three hours after eating; he had the usual two meals a day-at 10 a.m. and 9 p.m. It was always distinctly smaller in the morning.
On admission he was a well-nourished man. There was a swelling rather smaller than a tennis ball, slightly oval in the transverse direction,. and situated just above the left clavicle. There were marks of old counter-irritation over the cyst, which was not adherent to the skin. Fluctuation was present and the cyst was freely movable; it extended beneath the sterno-mastoid, and could be pushed further that way; therewas no pain.
On September 22 the cyst was exposed by a transverse incision; on opening it there was a gush of typical chylous fluid with a distinct tinge of red. A finger was introduced into the cyst, and it was very easily dissected out. As more chyle was coming from near the position of the entrance of the thoracic duct into the vein, the position of the cyst on this side was not dissected out, and a pedicle was made of it, which was ligatured with silk, the remainder of the cyst being cut away. After the cyst had been removed several dilated lymphatics were seen on the floor of the subclavian triangle. The largest, which was about the size of string used for tying up small parcels, and filled with chyle, ran from about the level of the junction of the upper W with the lower i of the jugular vein, downwards and outwards to the subelavian vein; a side branch of the latter had been cut, and this was ligatured. Not wishing to damage any anastomotic circulation, I refrained from tracing out the course of the lymphatic vessel referred to further. The cyst on its inner surface was granular and finely trabeculated, and presented larger circular areas, each about the size of a threepenny-piece, at the centre of which there was a knot with fine fibres radiating to the surrounding trabeculae, the appearance recalling that of the veining of a leaf.
After a few days chyle commenced to discharge through a small portion of the wound at its outer extremity, and persisted without diminution until October 13, three weeks after the operation. The amount discharged was very considerable--several fluid ounces; roughly speaking, 4 oz. would be about the average. No correct estimation was practicable, but fairly voluminous dressings were quickly soaked, and, after eating, chyle would run down underneath these over the patient's chest.
On October 13 the cavity left, which was still large, was tightly plugged with gauze, and there was no further soaking of the dressings. The plug was removed on October 18, and after its removal no further escape of chyle took place. Gauze was again put into the wound and removed on October 22; the pressure caused the wound to open out, but it was completely healed by November. The wound ran an aseptic course, although there were many opportunities for its infection.
The chyle had the same faint red tint throughout, and its loss did not interfere with the nutrition of the patient, who, in fact, appeared somewhat fatter on his discharge from the hospital than when he was admitted.
A Large Chylous Cyst of the Mesentery. By S. G. SHATTOCK. THE opportunity of examining a chylous cyst is so rare that any example which comes under notice is worth placing on record, and I may add the following to Mr. Thurston's case. The cyst itself must be put down as the indirect cause of death, from its mechanically having led to volvulus of the intestine. The patient was a man, aged 22, who was admitted to the Tiverton Infirmary, Devon, with the following history, which was kindly supplied by Mr. P. J. de Miranda: He was suddenly taken ill on January 17, 1910, with a very acute pain in the lower abdomen; he became faint and vomited twice; the pain subsided, but persisted till death, which occurred a week later. He micturated naturally twice after the onset of his illness, but as the bowels were constipated he took a purgative on the tbird day, which acted. He then found himself unable to urinate. A catheter was passed with difficulty,
